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PREFACE’. 


INCEPTION OF THE MANCHESTER JOINT HOSPITALS 
ADVISORY BOARD. 


Prior to 1930 there existed two main agencies offering 
hospital service to the community : the Voluntary Hospital 
and the Poor Law Hospital. 


As a consequence of the provisions contained in the Local 
Government Act, 1929, the hospitals previously administered 
by the Boards of Guardians as Poor Law Hospitals were transferred 
to County and County Borough Councils, giving them, at the 
same time, the power to remove these establishments from their 
Poor Law association and to administer them under non-Poor 
Law legislation. 


Since April, 1930 (the date of the operation of this Act), 
the hospital services of the various Councils have developed 
rapidly. There has thus appeared a new and powerful agency 
of hospital activity, for as hospitals under Public Health 
administration it has been necessary to effect great changes in 
staffing and equipment of such hospitals in order to fit them 
for their changed position in an endeavour to bring them up 
to, or even beyond, the standard of the Voluntary Hospital. 


The hospitals thus transferred and administered under 
Public Health Acts are open not only to the poor but to all the 
inhabitants of the area. | 


In addition to this sweeping change Section 13 of this Act 
placed a statutory obligation upon Local Authorities to consult 
with representatives of the Voluntary Hospitals with regard 
to the provision of hospital accommodation generally, which 
suggested that hospital services should before long cease to 
have the sharp division as between voluntary and rate-aided 
establishments, and that in the future all hospitals should operate 
as one common provision for the benefit of the populace at large. 


Hitherto, the County and County Borough Councils 
(including their predecessors in general hospital administration— 
the Boards of Guardians) and the Voluntary Hospitals had 
developed their various establishments as individual units 
without any regard to the overlapping of services or the need 
for co-operation, although all were animated with the one 
purpose, 7.¢c., to provide the best treatment of the sick at the 


lowest cost. 


Section 13 of the Local Government Act, 1929, provided 
“that the council of every county and county borough shall, 
when making provision for hospital accommodation in discharge 
of the functions transferred to them under this Act, consult 
such committee or other body as they consider to represent 
both the governing bodies and the medical and surgical staffs 
of the voluntary hospitals providing services in or for the benefit 
of the county or county borough as to the accommodation to 
be provided and as to the purposes for which it is to be used.” 


, By this it was suggested that progressive local authorities 

would, through such consultation, explore the hospital needs 
of their areas and envisage and plan complete hospital provision 
for the communities they represent, such services to continue 
the hospital services for the poor and create or supplement 
where necessary those for the rest of the community. 


These needs cannot be satisfactorily met by merely delimiting 
spheres of independent and possibly competitive services, but 
only by the most intimate co-operation, adjusted to the altered 
conditions which must now prevail, between the Municipal and 
Voluntary Hospitals in any area. 


Prior and subsequent to the passing of the 1929 Act, 
conferences took place from time to time between the Corporation 
and certain of the Voluntary Hospitals, but it was not until 
August, 1934, that the Public Health Committee or ime 
Manchester City Council specifically appointed a Special Sub- 
Committee for the purpose of the consultation required by the 
ACL. 


The Committee, appreciating the complexity of the problem 
of co-ordinating the various “ bodies’”’ responsible for the 
administration of the hospitals in the City, decided not to restrict 
the terms of reference of this Special Sub-Committee, but rather 
to extend its activities in order to include consideration of the 
correlation of the work of the Municipal Hospitals and the 
Voluntary Hospitals. This action was foreshadowed in the 
Circulars accompanying the 1929 Act, which implied the 
establishment of the fullest co-operation between the various 
hospitals in any one district. 


Meanwhile the Manchester Voluntary Hospitals Council, 
which was representative of the whole of the Voluntary 
Hospitals in the City, had also appointed a Statutory Committee 
for the purpose of the consultation with local authorities 
contemplated by Section 13 of the 1929 Act. 
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The first conference of the two “ Section 13”’ committees 
was held on the 26th March, 1935, when Dr. R. Veitch Clark, 
the Medical Officer of Health of Manchester, placed before the 
meeting a proposal for the formation of a body, permanent 
in its constitution but acting in an advisory capacity, which 
would not only effectively replace the technical and legal 
consultation provided for by the Sub-Committee already 
appointed, but would ensure a measure of co-operation and 
co-ordination far greater than that required by Section 18 of the 
Act. It was suggested that such a body should be representative 
of the City Council and the Voluntary Hospitals Council and 
when consulted could, as a single governing body entrusted 
with the policy of hospital provision, both as regards quantity 
and type, whilst preserving the independence of the particular 
hospital concerned, advise any of the constituent hospital 
authorities as to the proper co-ordination of hospital services 
or on other matters or projects which required impartial 
decisions in the best interests of the hospitals in the city viewed 
as a whole. Co-operation there must be, not only between the 
Voluntary Hospitals and the local authorities, but between the 
Voluntary Hospitals themselves. Whilst the Municipal 
Hospitals have had the advantage of some form of central 
administration, inasmuch as the whole of the work of the various 
hospitals has been administered by one Committee, the Voluntary 
Hospitals, in some instances, have grown up in an atmosphere 
of parochialism, without contact or co-operation with 
neighbouring institutions of the same kind. 


The proposal for the formation of such a Joint Board was’ 


favourably received by the representatives present at the 
conference and it was agreed that they would consult their 
respective Committees thereon. 


When submitted to the Public Health Committee and the 
Voluntary Hospitals Council, the proposal was considered in the 
light that there was no legal obligation on the City Council te 
do more than merely consult with the representatives of the 
Voluntary Hospitals, but Section 13 of the Local Government 
Act, 1929, was accepted as being introduced into the Act in 
anticipation that such consultation must of necessity lead to 
co-operation. At the same time, whilst there would be no binding 
authority and no legal contract or agreement would result from 
the decisions of the Joint Board, it was clearly understood that 
unless in general the “constituent bodies’’ confirm the acts 
of their representatives on the Joint Board and subsequently 
the hospitals themselves adopt such decisions, the proposed 
machinery would fail in its object. 
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An intimation having been received that the various 
Committees received this proposal favourably, these decisions 
were reported to a further conference held on the 8th August, 
1935, and as a result thereof the proposed constitution of such a 
Joint Hospitals Advisory Board was considered. It was the 
opinion of the conference that the Joint Board should be as 
representative as possible and that the University of Manchester 
should also be associated with and represented thereon as the 
Medical Teaching School of the City. An invitation was there- 
upon extended to the Council of the University to collaborate 
in this important work, such invitation being accepted with an 
assurance that the Council of the University desired to give 
all the assistance it could to the proposed Joint Board. 
Accordingly the Public Health Committee of the City Council 
and the Voluntary Hospitals Statutory Committee were 
recommended to approve of the constitution of a Joint Hospitals 
Advisory Board consisting of representatives of the Public 
Health Committee, the Voluntary Hospitals Council and 
Statutory Committee, and the University of Manchester. 


_ These recommendations were approved by the City Council 
and the Voluntary Hospitals Council and Statutory Committee 
and on the 28th October, 1935, the first meeting of the Joint 
Hospitals Advisory Board was held. 


F. E. WARBRECK HOWELL, 
ik. i.. NEWELL, 


Joint Honorary Secretartes. 


THE MANCHESTER JOINT HOSPITALS 
ADVISORY BOARD. 


List of Members, etc. 


Chaiyman—Sir CHRISTOPHER T. NEEDHAM, B.a., D.L. 
Vice-Chaiyman—CounciLLor R. G. EDWARDS. 


Representing the City Council of Manchestey :— 
Councillor S. MEapowcrort (Chairman, Public Health Committee). 
Alderman R. S. Harper (Deputy-Chairman, Public Health Committee). 
Alderman JACKSON, M.A. . 
Alderman ANNIE LEE. 
Councillor W. CHADWICK, B.A., M.B., CH.B. 
Councillor R. G. EDWaRDs. 
Councillor W. HALLows. 
Councillor M. L. KINGSMILL JONES, 0.B.E. 
Councillor SARAH LASKI. 
The Medical Officer of Health. 


Representing the Voluntary Hospitals Council :— 
Nr. C. B. RR. ABBOTT, MUA. 
Mr. W. CoOBBETT, C.B.E. 
Ma. |. W. i "HARLE, BoA, 
Mr. A. E. Gappum. 
Mr. FRANCIS GRUNDY. 
Professor JOHN MORLEY, M.B., CH.M., F.R.C.S. 
Me Eh PEAT, “M.D.,° M.S., F-R.C.S. 
Mr. JAMES SILLAVAN. 


Representing the University of Manchester :— 
Sir CHRISTOPHER T. NEEDHAM (Chairman, University Council). 
The Vice-Chancellor (Professor JoHN S. B. STOPFORD, M.D., F.R.S.). 
Professor A. RAMSBOTTOM, M.C., M.D., D.P.H., F.R.C.P. 
Professor W. FLETCHER SHAW, M.D., M.R.C.P., F.C.O.G. 
Proressor B. 1D. PELFORD;, M-A.,. MSC. B.C. FORC.S., LcR.CP, 


JOINT HONORARY SECKEPTARIES == 


F, E. WAaRBRECK HOWELL, Ko, NEWELE, MM. PACs. 
Town Clerk, 2, ot. john Street, 
Town Hall, Manchester, 2. Manchester, 3. 
Telephone :— Telephone <— 
Central 3377 (Ext. 206). Blackfriars 6505. 


ASSISTANT SECRETARY :!— 
G. PLANT, 
Town Clerk’s Department, 
Town Hall, Manchester, 2. 


Telephone :—Central 3377 (Ext. 397). 
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Title. 


Constitution. 


Functions. 


THE MANCHESTER JOINT HOSPITALS 


ADVISORY BOARD. 


Constitutions and Functions. 


1. The Board shall be known as ‘“‘ The Manchester 
Joint Hospitals Advisory Board ”’ and is hereinafter 
referred to as the “‘ Joint Board.” 


2. The Joint Board shall be representative of 
the Council of the City of Manchester (representing 
the Municipal Hospitals), the Hospitals Council 
and Statutory Committee (representing the 
Voluntary Hospitals), and the University of Man- 
chester, which bodies are hereinafter referred to as 
the “constituent bodies,’’ and in pursuance of 
resolutions of such constituent bodies, the Joint 
Board shall be constituted by the appointment 
of members as follows :— 


Council of the ‘City 
of Manchester .. Ten members of the 
Public Health Com- 
mittee and the Medical 
Officer of Health. 
Hospitals Council and 
Statutory Com- 


Mice... 2. 5s Jileht members. 
University of Man- 
chesteraui .,.2 Fivesmenbers. 


3. The Joint Board shall act solely in an advisory 
capacity and shall be empowered and required 
to advise each and every Hospital Authority 
controlled by, or associated with, the constituent 
bodies, such Hospital Authorities accepting in 
principle that the Joint Board shall be taken 
into consultation when major issues are involved 
in any proposed action. 


Matters which now or hereafter may come 
under the consideration of the Joint Board are :— 


Section 13 of the Local Government 
Act, 1929; 

(ob) any matters associated with the develop- 
ment of hospital work, including the 
provision of new hospital accommodation ; 


pe (a) all or any of the matters referred to in 
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Duration of 
Office of 


Members. 


Re-election 
of Members, 
ov Filling 
Casual 
Vacancies. 


Sub- 
Committees. 


Power 
to Co-opt. 


(c) extensions of, or additions to, existing 
hospital accommodation ; 

(d) the principles underlying the medical and 
surgical staffing of the hospitals concerned; 

(ec) Medical Education and research; and 

(f) all or any matters such as have relation 
to the work of the Voluntary and 
Municipal Hospitals controlled by the 
constituent bodies. ~~] 


4. That a representative of any hospital affected 
shall be invited to attend, without voting powers, 
any meeting or meetings of the Joint Board or 
any Sub-Committee thereof during the consideration 
of and prior to arriving at any decision on any 
proposal affecting a particular hospital. 


5. The members of the Joint Board shall hold 
office for periods of three years, commencing on 
the Ist November of each year, and shall be eligible 
for re-election at the end of such period, provided 
that in the event of a member ceasing to be a 
member of the constituent body represented by 
him, he shall also cease to be a member of tie 
Joint Board and the vacancy shall be filled as 
hereinafter specified. 


6. The constituent bodies shall, by resolution, 
fill vacancies in their representation on the Joint 
Board (whether occasioned by the expiry of periods 
of office or from any other cause) either by re- 
election of the retiring member or members, or 
by the nomination of some other person in the place 
of the retiring member. Such resolution shall be 
adopted not less than twenty-eight days from the 
occurrence of the vacancy. 


7. The Joint Board may from time to time appoint 
out of its own members such Sub-Committees 
consisting of such numbers of persons as it thinks 
fit, for any purpose which, in the opinion of the 


-Joint Board, can best or most conveniently be 


dealt with by a Sub-Committee, and the Chairman 
and Vice-Chairman of the Joint Board shall be 
ex-officio members of all such Sub-Committees. 


8. The Joint Board may appoint to its own 
membership and/or to the membership of any 
Sub-Committee, or may allow any Sub-Committee 
to co-opt, without voting power, any persons 
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Chairman and 
Vice-Chairman. 


Meetings. 


Place of 
Meeting. 


Quorum. 


Notice of 
Meetings. 


possessing a special knowledge which, in the opinion 
of the Joint Board or of the Sub-Committee, would 
be of material assistance to the Board or to the 
Sub-Committee. 


9. The Joint Board shall in November of each 
year appoint a Chairman and a Vice-Chairman, 
and the Chairman or, in his absence, the Vice- 
Chairman, shall preside at all meetings of the 
Joint Board. In the absence from any meeting 
of both the Chairman and the Vice-Chairman, a 
Chairman shall be elected to preside at such meeting. 
The Chairman may be elected from among the 
members of the Joint Board without exception, 
but in the event of the Chairman being a member 
of the City Council’s representation on the Joint 
Board, then the Vice-Chairman shall be elected 
from the Voluntary Hospitals’ representation, and 
vice-versa. In the event of the Chairman being a 
member of the representation of the University, 
the Vice-Chairman shall be a member either of 
the City Council’s representation or of the Voluntary 
Hospitals’ representation. 


10. The meetings of the Joint Board shall be 
held at the call of the Chairman, provided that 
meetings be called no less frequently than one in 
every three months. Special meetings of the Joint 
Board shall be called by the Chairman when 
circumstances warrant, and extraordinary meetings 
may also be called on the requisition of not less 
than one-quarter of the members of the Joint 
Board. 


11. The meetings of the Joint Board shall be 
held in the Town Hall, Manchester. 


12. A quorum shall consist of nine members of 
the Joint Board possessing voting powers and a 
quorum for Sub-Committees shall consist of any 
three members thereof possessing voting powers. 


13. Not less than seven clear days’ notice of 
meeting of the Joint Board shall be given to 
members, and the matters to be discussed at any 
meeting shall be stated upon the notice convening 
the meeting. 
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Officers. 


Issue of 


Proceedings. 


Standing 
Orders. 


14. The Joint Board shall have power to make 
such arrangements as are necessary to carry out 
the secretarial and clerical work of the Joint Board, 
including power to appoint such officers and servants 
as it may from time to time deem necessary, any 
one or all of whom may be honorary or paid as 
the Joint Board shall determine. 


15. The proceedings of the Joint Board at each 
and every meeting shall be issued in extenso to 
the constituent bodies and to each member of the 
Joint Board but shall not be issued to individual 
hospitals. 


16. The Joint Board may from time to time 
make Standing Orders for the regulation of their 
proceedings and business and may at any time 
vary or revoke the same provided that due notice 
of the intention to make such amendment shall 
have been given. 


THE MANCHESTER JOINT HOSPITALS 
ADVISORY BOARD. 


Annual Report, 1935-36. 


The general principles upon which the scheme of co-operation 
was founded between the Voluntary and Municipal Hospitals 
in Manchester were that the proposed Joint Board would take 
cognisance of the relationship between hospital needs and existing 
provision for the citizens of Manchester as a whole, due regard 
being paid to the co-ordination of specific problems, related to :— 


(a) projected or anticipated developments of hospital work 
or accommodation ; 


(5) the training of medical students ; 


(c) the principles underlying the medical and_ surgical 
staffing of hospitals; and 


(dq) any other matters such as have relation to the work 
of the Voluntary and Municipal Hospitals controlled 
by the constituent bodies represented on the Joint 
Board. 


These principles were in no wise restricted as it was felt 
necessary that there should be a spirit of mutual and practically 
unreserved agreement and co-operation between the constituent 
bodies, but such co-operation should not be interpreted so as to 
destroy the spirit of enterprise and development on the part of 
individuals and single hospitals which has been so marked in 
the development of the Voluntary Hospitals. 


Procedure, etc. 


It was in this spirit of co-operation therefore, that, at the 
inaugural meeting of the Manchester Joint Hospitals Advisory 
Board held on the 28th October, 1935, consideration was given 
to the constitution and functions of the Joint Board with a view 
to regularising procedure, etc. for the future. 


In order to ensure that the fullest co-operation should be 
established having as its object the unification of the whole 
of the hospital services within the City, it was agreed that, upon 
the approval of the constitution and functions by each and 
every hospital authority controlled by or associated with the 
constituent bodies, such hospital authorities accepted, in 
principle, that the Joint Board should be taken into consultation 
when any of the major issues enumerated above were involved 
in any proposed action. 
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At the same time the position of the individual hospitals 
has been safeguarded by providing that a representative of the 
hospital affected should be invited to attend any meeting or 
meetings of the Joint Board or any Sub-Committee thereof 
during the consideration of and prior to arriving at any decision 
on any proposal affecting a particular hospital. 


Appointment of Chairman, Vice-Chairman, and Officers. 


At this meeting of the Joint Board, Sm Chrstepher 2 
Needham was appointed Chairman and Councillor R. G. Edwards 
Vice-Chairman of the Joint Board for a period of twelve months 
commencing Ist November, 1935, the Town Clerk (Mr. F. E. 
Warbreck Howell) and Mr. R. L. Newell being appointed Joint 
Honorary Secretaries. 


Re-organisation of Consultant Staffs of Municipal Hospitals. 


The first matter which the Joint Board was requested to 
advise upon was the principles governing the appointment of 
consultant staffs in connection with a scheme for the re- 
organisation of such staff at certain of the Municipal Hospitals. 


This scheme, which at the request of the City Council and 
prior to the formation of the Joint Board had been considered 
by the Hospital Council Statutory Committee and the Special 
Sub-Committee of the Public Health Committee, had been 
prepared by the Public Health Committee and approved by the 
City Council in order that, in the Municipal General Hospitals 
(7.e., Crumpsall, Withington, and Booth Hall), an effective and 
satisfactory oversight of patients by specialists in the various 
branches of medicine and surgery could be assured with a view 
to establishing the practice, which 1s an essential feature of the 
Voluntary Hospitals of the country, that the visiting physicians 
and surgeons are actually (not nominally) responsible for 
diagnosis and treatment of cases. 


Previously such a consultant service had only been obtainable 
at the Voluntary Hospitals; such hospitals having continued 
their policy of providing services which could not otherwise be 
obtained by a section of the community which, expressed in 
numbers, is the great majority. 


The position at that time was that since the transfer of the 
hospitals from the late Board of Guardians in 1930 to the Public 
Health Committee of the City Council, the work of the Municipal 
Hospitals had undergone a considerable change from the old 
idea that they were primarily provided for the reception of the 
chronic sick, an extremely rapid development having taken place 
in the hospitals in the direction of acute work of all kinds. 
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Except in a few isolated instances, the consultant services 
of the Municipal Hospitals both in numbers and in organisation 
had stood exactly as they did prior to the transfer. 


The main defect in the system was that patients were only 
accorded specialist treatment if, in the opinion of the Resident 
Medical Officer in charge of the case, consultation was indicated. 
The number of specialists and the number of visits paid by them 
to the hospitals had proved quite inadequate, and an increase 
was necessary to cope with the greater volume and the more 
serious nature of the work. 


The scheme of re-organisation provided for the necessary 
numerical increase in the consultant staff, together with increased 
frequency of the consultants’ visits, in order to ensure that the 
visiting physicians and surgeons should be actually responsible 
for diagnosis and treatment of all acutely ill cases, and that 
every such patient would be seen by a consultant as soon as 
possible after admission. 


The implications of this scheme of re-organisation are two- 
fold—it naturally improves the status of the Municipal Hospital, 
and it ensures co-ordination with regard to the medical staffing 
of hospitals in so far as a large portion of the personnel is common 
to both, 7.e., as part-time paid consultants at the Municipal 
Hospitals and honorary at the Voluntary Hospitals. 


Appointment of Medical and Surgical Staff Sub-Committee. 


Owing to the complexity of these proposals, the Joint 
Board decided that a Sub-Committee should be appointed to 
consider this matter and appointed a Medical and Surgical Staff 
Sub-Committee for the purpose, consisting of the following 
members :— 


Councillor S$. Meadowcroft, 
Alderman Jackson, 

Councillor Chadwick, 
Councillor Edwards, 

The Medical Officer of Health, 
Mr. W. Cobbett, 

Sir Christopher T. Needham, 
The Vice-Chancellor (Professor J. S. B. Stopford), 
Professor A. Ramsbottom, 
Professor FE. D. Telford, and 
Professor W. Fletcher Shaw, 


and, at the first meeting of this Sub-Committee, Mr. W. Cobbett 
was appointed Chairman. 
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Geographical Correlation of Hospitals. 


In the first instance consideration was given to the 
possibility of arranging the proposed appointments, having 
regard to the geographical correlation of hospitals. After 
consideration of a memorandum prepared by the Medical Officer 
of Health it was apparent that geographical linking could not 
necessarily form the basis of such appointments, although the 
advantages of such correlation of hospitals should always be 
borne in mind in order to provide for a rapid interchange of 
patients between Voluntary and Municipal Hospitals in which 
the personnel of the consultant staff is similar. 


In view of the importance of effecting some measure of 
correlation of the work as between hospitals which are situated 
in the same quarters of the City, arrangements are to be made 
under the direction of the Chairman and Deputy-Chairman of 
the Joint Board for meetings of the medical and surgical staffs 
of adjoining hospitals to consider, in the light of their knowledge 
of the work which is being done at each of these hospitals, the 
best means of drawing these hospitals together in_ their 
professional practice, so that not only will the work of the several 
hospitals dovetail into each other, but that any special service 
provided at any hospital may be made available to the group 
of hospitals concerned. 


At a later date instructions were given in order to provide 
that where a report is made in consequence of any such con- 
sultative meeting of the medical and the surgical staffs of 
hospitals, that a copy of such report be furnished to the Voluntary 
Hospital concerned and the Hospital Council. 


Appointment of Consultants to the Mumictpal Hospitals. 


The detailed proposals of the Public Health Committee 
contained in the scheme for the re-organisation of the consultant 
services provided, inter alia, for two consultants in medicine 
making three visits weekly to Crumpsall, Withington, and Booth 
Hall Hospitals, two consultants in surgery making three visits 
weekly to Crumpsall and Withington Hospitals, and two 
consultants in gynecology and obstetrics making three visits 
weekly to Crumpsall and Withington Hospitals. 


The Medical and Surgical Staff Sub-Committee appreciated 
the difficulties in connection with the appointments to be made, 
especially with regard to the fact that a consultant making 
three visits weekly to a Municipal Hospital would not have time 
available to work in conjunction with the Voluntary Hospitals. 
This was very undesirable in view of the unification of services 
hoped for, and accordingly the Sub-Committee recommended : 
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(a) that the schedule accompanying the proposals of the 
Public Health Committee in so far as the consultants 
in medicine, surgery, gynecology and obstetrics are 
concerned be amended so that wherever two such 
consultants are proposed making three visits weekly, 
there shall instead be three such consultants making 
two visits weekly. 


Consideration was also given to the number of other appoint- 
ments to be held by the consultants appointed, as it was pointed 
out that if these were restricted to one it would restrict choice 
of candidates and result in difficulty for the Voluntary Hospitals 
in obtaining consultants. 


In view of these circumstances, therefore, the Sub-Committee 
recommended :— 


(6) that it will not be permissible for a consultant appointed 
to the Municipal Hospitals in the three main branches 
of medicine to hold more than two other hospital 
appointments requiring regular attendance. 


In considering the action to be taken with regard to the 
appointment of additional consultants required at the Municipal 
Hospitals, the Medical and Surgical Staffs Sub-Committee made 
the following recommendations :— 


(c) that the advertisements of the vacancies be inserted 
in the various medical journals, and that individual 
circulation thereof to practising consultants and 
advertisements therefor in the local press be dispensed 
with ; 


(d) that the advertisements requesting applications should 
specify that the applicants must possess the higher 
clinical qualifications associated with consultant 
practice. 


Appointment of Advisory Panel. 


Whilst the appointment of the additional consultants 
required could only be made by the Public Health Committee 
on behalf of the City Council, it was pointed out to the Medical 
and Surgical Staffs Sub-Committee that the selection of a 
candidate or candidates as the best qualified to fill any vacancy 
or vacancies demanded a considerable degree of expert knowledge, 
not only of the type of work involved, but of the qualifications 
and experience of the various candidates applying for the 
positions. Under these circumstances, therefore, a proposal 
was approved that an Advisory Panel, entirely independent in 
its action, be appointed to consider the applications received 


Ny 


for the vacancies in the consultant service, and that after 
consideration of such applications, the Advisory Panel would 
forward its recommendations to the Public Health Committee ; 
the appointments thereafter being made by the Public Health 
Committee. 


These proposals were approved by the Joint Board, and the 
Public Health Committee; and the Advisory Panel. was 
appointed, in the first instance, for a period of twelve months and 
consisted of the following :— 

Councillor S$. Meadowcroft (Chairman, Public Health 

Committee), 

Councillor Edwards, 
The Medical Officer of Health, 
Mr. W. Cobbett (Chairman, Medical and Surgical Staffs 

Sub-Comunittee), 

Sir Christopher T. Needham (Chairman of the Joint 

Board), 

The Vice-Chancellor (Professor J. S. B. Stopford), and 

Protessor. HS. Raper, ¢.B:E., DSC. M1. B. CHB. MSc eae 
together with the following consultants of senior standing in 
practice in the City who would be asked to advise in their 
respective branches of medicine as circumstances required :— 

Professor E. D. Telford, 

Professor J. Morley, 

Professor A. Ramsbottom, 

Dr. Ty, Oliver MDS F-8.c.P:, 

Professor W. Fletcher Shaw, and 

Professor D. Dougal. 


At the first meeting of the Advisory Panel, Mr. W. Cobbett 
was appointed Chairman. 


It will be noted that some of the consultants on the 
Advisory Panel are not members of the Joint Board, but these 
gentlemen willingly assisted the representatives of the constituent 
bodies in this additional effort with a view to the co-ordination 
of such appointments wherever possible. In addition, the 
Advisory Panel were assisted by other consultants who were 
particularly experienced in certain branches of the work for 
which applications had been received. 


It was necessary to hold three meetings of the Panel in 
order that consideration could be given in the first instance to 
procedure to be adopted, and thereafter to the 68 applications 
which had been received for 30 vacancies in nine branches of the 
consultant service, and it is pleasing to note that, with very few 
exceptions, the recommendations of the Advisory Panel have 
been approved and adopted by the Public Health Committee. 
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Appointment of Consultanis—V oluntary and Municipal Hospitals. 


On the 15th June, 1936, the Joint Board was informed that 
the work of the Advisory Panel in assisting the Public Health 
Committee in its selection of consultants required in connection 
with the re-organisation of the consultant services had been 
appreciated by the Public Health Committee, but as changes 
must inevitably occur from time to time in the consultant 
services of both the Municipal and Voluntary Hospitals, it was 
suggested that the services of the Advisory Panel should in the 
future be utilised in connection with the appointments of all 
the consultants required either at the Municipal or Voluntary 
Hospitals, with a view to effecting some measure of co-operation 
respecting the consultant staffs as a whole. This suggestion 
is to be the subject of further consideration. 


Directors of Services—Municipal Hospitals. 


During the discussion by the Medical and Surgical Staffs 
Sub-Committee of the proposals for the re-organisation of the 
consultant services, a memorandum was submitted by Professor 
E. D. Telford in which it was pointed out that in consequence 
of this re-organisation the Public Health Committee was about 
to develop a large and very important service, and envisaged 
the appointment of gentlemen possessing experience of the 
wider problems of hospital policy, teaching, and research, as 
directors in the main branches of medicine in the Municipal 
Hospitals as essential, to ensure the proper development of 
these services. 


These Directors, by regular visits to the hospitals and by 
frequent consultations with the visiting staff thereof and the 
Medical Officer of Health, could co-ordinate the services ensuring 
that the hospitals at Withington, Crumpsall, and Booth Hall 
would be used to the best advantage as a whole, and expressed 
the personal opinion that these posts of Directors would carry 
more weight if they were occupied by senior consultants acting 
in an honorary capacity. By reason of their mature experience 
they would be in a position to suggest, encourage and supervise 
research, and render very valuable service in connection with the 
formation of special units or of new departments. Moreover, 
such Directors, from their experience and contacts, would 
encourage the development of that intimate relationship which 
is so essential in order to ensure the fullest co-operation between 


the Municipal Hospitals, the Voluntary Hospitals, and the 
University. 
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The proposal to appoint Directors of Services at the Municipal 
Hospitals was approved and recommended to the Public Health 
Committee, such appointments to be made for an experimental 
period, and subject to review. The Public Health Committee 
approved of the proposal, the experimental period being for a 
period of two years. 


The Advisory Panel has given the most careful consideration 
to the selection of such Directors of Services and the following 
gentlemen were recommended by the Panel for appointment in 
their respective branches of medicine as Honorary Directors 
of Services at Booth Hall, Crumpsall, and Withington 
Hospitals :— 


Medicine—Professor G. R. Murray, M.A.,M.D.,D.C.L., F.R.C.P., D.L. 
Surgery—Professor E. D. Telford, M.A.,M.Sc.,B.C.,F.R.C.S.,L.R.C.P. 
Gyncology—Professor D. Dougal, M.c., M.D., F.C.0.G. 


This recommendation has been adopted by the Public Health 
Committee and the City Council. 


Price of Milk to Hospitals, etc. 


During the year under review, the Joint Board collaborated 
with the Public Health Committee of the City Council in appointing 
representatives to accompany a deputation from the City Council 
with regard to a reduction in the price of milk for use in 
hospitals, etc. The Chairman of the Milk Marketing Board, 
after hearing the arguments of the representatives of the 
deputation, expressed regret that no concession was _ possible 
at that time. He pointed out that a Committee appointed by 
the Board had been investigating a complaint made by the 
Central Milk Distribution Committee and the Parliamentary 
Committees of Co-operative Congress as to the operation of the 
Milk Marketing Scheme. 


The report of such Committee had recently been published 
and was, in fact, made available to the members of the deputation 
prior to the deputation meeting the representatives of the Milk 
Marketing Board. Amendments to the Milk Marketing Scheme 
are being made in view of this report, and it was suggested that 
these amendments may result in a reduced price of milk for 
use in hospitals. The Chairman indicated he was sympathetic 
towards the views of the deputation, and he would report them 
to the Board. 


Appointment of Executive Committee. 


In June last a suggestion was made that an Executive 
Committee be appointed for the purpose of collating information 
required for submission to the Joint Board, and outlines of certain 
matters which might be considered by such a Committee, if 
appointed, were submitted. 


This suggestion was adopted by the Joint Board, and the 
following members were appointed as an Executive Committee :— 


Councillor S. Meadowcroft, 

Councillor Chadwick, 

Councillor Edwards, 

The Medical Officer of Health, 

Mr. W. Cobbeitt, 

Mr.. James Sillavan, 

Sir Christopher T. Needham, 

The Vice-Chancellor (Professor J. S. B. Stopford), 

and 

Professor E. D. Telford, 
such Committee to have power to co-opt, if necessary. The 
Chairman of the Joint Board (Sir Christopher Needham) has 


been appointed Chairman of this Committee, and three meetings 
of the Executive Committee have been held. 


Use of Hospitals in Atr Ravds. 


The Executive Committee was informed that a Circular 
from the Home Office had been received by all local authorities 
concerning the precautions to be taken in the event of air raids 
occurring, and that the City Council had been engaged in the 
preparation of a scheme for the provision of the services required 
in such an event throughout the City. 


Such a scheme entails the provision of decontamination and 
first-aid centres, the provision of the necessary staff therefor 
and the training thereof, ambulance transport, etc., and the 
Joint Board had been requested to consider the hospital 
arrangements to be made in connection therewith. 


For this purpose a Special Sub-Committee consisting of 
Councillor Chadwick, Professor A. Ramsbottom, Professor 
FE. D. Telford, and the Medical Officer of Health was appointed 
to discuss with the representatives of the British Red Cross 
Society, the St. John Ambulance Association, and the Military 
Authorities, the use of hospitals in connection with the scheme 
being prepared by the City Council. 
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The provisional conclusions of the Special Sub-Committee 
after meeting the representatives of the various Societies, etc., 
were :— 

(a) that the Voluntary Hospitals in the centre of the City 
should be invited to regard themselves as casualty 
clearance stations, to which injured persons requiring 
attention should be taken. In the event of such persons 
requiring continued hospital treatment, they should, 
as soon as possible, be moved out to the base hospitals 
for this purpose in order that maximum facilities may 
be available for casualties. 


(5) that the base hospitals should consist of accommodation 
which could be provided at Booth Hall, Crumpsall, 
and Withington Hospitals. In this connection 
consideration will require to be given as to what further 
provision can be made by the utilisation of school 
premises which may be made available at Moston and 
Wythenshawe or other suitable premises outside the 
centre of the Gity. 


(c) that, with regard to gas precaution measures, all hospitals 
should take such precautions as are necessary, including 
the provision of the necessary equipment, etc., to 
provide that at least one portion of the hospital will 
be immune from the infiltration of gases, and 


(d) that the various specialist hospitals (eye, etc.) should 
arrange for the necessary equipment to be available 
in order that such hospitals could provide for adequate 
first-aid treatment to be given in connection with 
their use as casualty clearing stations. 


These were approved by the Joint Board in principle and, 
in view of the fact that certain expenditure will be necessary 
in order to give effect thereto, the Hospitals Council was 
recommended to appoint from its body members who would 
directly represent the Voluntary Hospitals concerned to confer 
with the appropriate Sub-Committee of the City Council as 
to the details of the organisation and the financing thereof. 


Treatment of Fractures. 


The report of the British Medical Association issued in 1935 
relating to the treatment of fractures and suggesting the unification 
of fracture clinics, was brought to the notice of the Executive 
Committee, and as a result the Joint Board has appointed a 
Committee consisting of the following :— 

Chairman of the Joint Board, 
Deputy-Chairman of the Joint Board, 
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Councillor Meadowcroft, 

The Medical Officer of Health, 
Mr. W. Cobbett, 

Mr. A. E. Gaddum, 

Mir. -H.. Platt, 

Professor John Morley, and 
Professor E. D. Telford, 


to consider the report of the British Medical Association and on 
the general unification of orthopedic services. The necessary 
information 1s now being collated for the use of this Committee. 


lim renis. connection the Executive Committee had an 
opportunity of informally discussing this problem with members 
of the Inter-Departmental Committee appointed by the Home 
Office, the Ministry of Health, and the Scottish Office on the 
Rehabilitation of Persons Injured by Accidents, upon a visit 
of the Inter-Departmental Committee to inspect the fracture 
clinic at the Manchester Royal Infirmary on the 16th July, 1936. 


Reduction of Warting Lists. 


~~~At the request of the Joint Board the Northern Association 
of Hospital Secretaries was requested to submit a summary of 
the discussions which had taken place on this matter at various 
meetings of the Association. This has been considered by the 
Executive Committee and arrangements have now been made 
for a questionnaire to be prepared under the direction of Professor 
D. Dougal, Professor A. Ramsbottom, Professor E. D. Telford, 
and the Medical Officer of Health, with a view to the requisite 
information being obtained for the detailed consideration of 
this important matter with a view to effecting, if possible, a 
reduction in the waiting lists of various hospitals. 


Projected Developments of Hospital. Work or Accommodation. 


Information is at present being obtained from the various 
hospitals as to the projected developments of hospital work or 
accommodation during the next two years. The same will be 
collated and submitted to the Executive Committee in due 
course, with a view to considering whether any co-ordination 
or unification could be effected with regard to such proposals. 


Information as to the Activities of the Joint Board. 


The Executive Committee has also given consideration 
to the method to be adopted to inform the members of the various 
Committees or Boards of the constituent bodies of the activities 
of the Board. 
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This object could be achieved by circulating copies of the 
Minutes of the Board and its Committees, but the Executive 
Committee consider that the preparation of periodical reports » 
will be more satisfactory. 


Accordingly, it is proposed, in future, to circulate quarterly 
an Interim Report upon the activities of the Board, and to issue 
a full Annual Report each year. 


In addition, the Executive Committee, in order to foster 
the fullest co-operation between all constituent bodies, consider 
it desirable that an Annual Meeting of the Joint Board shall be 
held to which the members of the Councils, Committees, or 
Boards of Management of the various constituent bodies will 
be invited. 


The necessary arrangements for the First Annual Meeting 
are being made, to which this Report of the Joint Board, covering 
the work of the Board for the twelve months ended 31st October, 
1936, will be submitted. 


C. T. NEEDHAM, 
Chairman. 


R. G. EDWARDS, 
Vice-Chairman. 


Henry Blacklock & Co. Ltd., Printers, Albert Square, Manchester, 2. 
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